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NURSING IN MISSION STATIONS 

¥¥¥ 

THE ELIZABETH BUNN MEMORIAL HOSPITAL, 
WU-CHANG, CHINA* 

BY SUSAN H. fflGGINS 
Graduate of the Philadelphia Hospital Training School 

Ours is no nice new foreign hospital like our church hospitals in 
Gankino and Shanghai, where everything is up-to-date and work can 
be carried on according to home training, but just a Chinese house, large, 
of course, built for a Chinese mandarin, so scattered about that we go 
out of doors from bedrooms to dining room, again from dining room 
to sitting room, and again to the hospital; and yet so cramped that 
our meals are often enlivened by a row of Chinese faces watching us, 
or a few strayed dispensary patients from the waiting room. As for 
studying, I take my books and teacher to our chapel near by and use the 
guest room, for peace enough for that. 

Formerly we were crowded into a corner of the city occupied almost 
entirely by students, where our work amounted to very little. This 
was convenient until I got enough of the language to begin working. 
When that time came, Dr. Glanton and I laid our plans before the 
Bishop, thereby giving him a great shock. That two women could 
leave the main compound and live alone in a distant part of the city 
was rather startling, but we knew the city and the people and were not 
afraid. We had a good location chosen, and even the refusal of houses 
to rent. Finally the needs of the hospital prevailed, permission was 
granted, and we moved just a year ago. 

You can imagine our anxiety during this first year for fear we 
might be mistaken. The first house was pretty bad; nothing but the 
great success we had from the start could compensate for the wretched 
cold and damp of last winter. There was not a great deal of time to 
think of discomfort, however, with big dispensaries, a goodly number of 
in-patients, and four absolutely green pupil nurses to train in an un- 
familiar tongue. To this day, teaching anatomy and the circulation in 
Chinese so as to get some idea of them into their little black heads is 

* Bead at a meeting of the Graduate Nurses' Association of the District 
of Columbia. 
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not an unalloyed pleasure. These Chinese girls, though, make good 
nurses in the end; they are gentle, quiet, and quick with their hands; 
also quick to see and report any new symptom or change in a patient, 
and not at all afraid of dirty work. They are not strong enough to do 
as much cleaning and scouring as we do in training at home, their 
feet being small, though now, of course, unbound. The length of train- 
ing is four years. 

Dr. Glanton takes them in turn to obstetric cases, and the nurse 
visits the patient daily until she is well. 

Last spring when I was ill, the doctor called in, for needed extra 
help, a graduate of the Wesleyan Training School, to take charge of 
the hospital. This girl is a treasure, a really well-trained nurse, who is 
capable of teaching the practical work in the wards to the pupils, while 
I give them their theoretical work. For the present she is taking entire 
charge of the inside work while I get ready for my fourth and last 
examination. 

Our present hospital, the second we have occupied in this district, 
having outgrown the first, accommodates thirty-two patients with a 
bit of crowding. To-day we have twenty-four patients, the nurses, 
coolies, and ourselves, making forty-one people crowded into a house 
built on three sides of a 60 x 75 foot piece of ground. The place would 
interest you even more than a proper hospital, being entirely Chinese. 

There are two courts. In the first, to right and left, are two small 
buildings. In the left hand one, upstairs, are our two bedrooms and 
a bath room. (A bath room out here means a room with a tin tub 
in it, nothing more.) Downstairs, under our bedrooms, are the dis- 
pensary rooms, consisting of a waiting room, consulting room, and a 
combined drug and dressing room. The patients generally overflow into 
the court, the waiting room being small and the patients many. 

In the building at the right of the court, downstairs, are a kitchen 
and bedrooms for the men servants. Upstairs are the nurses' bedrooms, 
the only entrance being over a bridge built from the second floor of 
the hospital. 

Entering the second court, the Chinese guest rooms to right and 
left form our sitting and dining rooms; the former is also my office, 
and the latter, the doctor's. The panels and door carvings of these 
two rooms are very beautiful, but the rooms are built directly on the 
ground and are damp. Across the rear of this court stands the two- 
story building we use for a hospital. Upstairs are two wards of eight 
beds each, and a fine little children's ward. Downstairs is a ward we 
use for " smelly" cases, such as leg ulcers; also two rooms which we 
use for very ill patients or as private rooms. 
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If this were foreign built it would do very well, but according to 
Chinese custom no door or window fits and the winds whistle through 
the board walls. No provision is made for heating. To see the wards on 
a cold day, you would think them full of bed patients, for every woman 
rolls up in her pei wo and goes to bed. We still use Chinese bedding, 
though being our own, it is clean. This means a lower sheet, and on 
top, a cotton filled comfort, called a pei wo. The inner covering of this 
is sheeting, which can be changed as often as needed. The very sick 
bed patients have their beds made foreign fashion with two sheets. The 
beds are Lawson-Tait hospital beds. It is the custom to carry your 
own bedding here in China, so I use the phrase " our own bedding " 
advisedly. 

At present, in a Chinese house and with a Chinese head nurse, it is 
simplest to keep the hospital as Chinesy as is consistent with cleanliness ; 
there is danger of having a hospital so very foreign and comfortable that 
it loses all homelikeness to the patients. Our ideas of comfort are 
different from theirs, for instance, they prefer hard beds, even a board, 
to our spring beds. The women are like children, anyhow, with their 
homesickness, and must be humored. We insist on baths and clean 
clothes, and prohibit spitting on the floor; beyond that, they may do 
pretty much as they like. 

(To be continued) 

NEED FOR MISSIONARY NURSES 

We are sometimes asked where nurses are needed. Here is an 
answer, and a very definite one. Dr. Samuel M. Zwemer, one of the 
secretaries of the Student Volunteer Movement, makes an appeal for 
eleven nurses for foreign service. They are needed by the following 
boards for the fields named : addresses of secretaries, from whom details 
can be obtained, will be given to any one writing us for information. 

The Woman's Baptist Foreign Missionary Society, two nurses, China 
and the Philippines; The American Board (Congregational), three 
nurses, two for Asia Minor, one for China; The Evangelical Lutheran 
Board, one nurse, India; The Presbyterian Board, four nurses, China, 
Syria, two for Korea; The German Reformed Church, two nurses, 
China. 



